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Quitclaim Deed

Date of this Document: L?‘ //X /1 co'{

Reference Number of Any Related Documents:

Grantor: |

Name ’mﬂk Hadhs

Street Address % Q’Qﬁem PW/JL :
City/State/Zip C(UQ NVL)Y‘X‘ ["'YE\)/ Tatigain

Grantee: .

Name +l(\'("ﬁ6 N H() ﬁ('hé I’i@ﬂ,ri,//f..
Street Address V2. (O« T5OR Y(l'—qu-) :
Cityistaterzip (e agp L (XD

Abbreviated Legal Description (i.e., lot, block, plat orsectlon township, range, quarter/quarter or unit, building and
condo name): cGeld PD(JQ{Q LoeiBe . 2 are L .62 RBRe.2

Assessor's Property Tax Parcel/Account Number(s) @D f— AS — <7 3- 004 S —colS

THIS QUITCLAIM DEED, executed this Ko dayol A 021089
20.0%] , by first party, Grantor, Ty Harr!S B , whose
mailing address is D00 Zrﬁﬂ? A Ave Ogluine Y ¢ 'hl XL Luf“—l( 1o /g -

second party, Grantee, j’\Cu I \% ‘@'HL /\du Eu \ L,L\_,

whose mailing address is - V.

E FOR TRANSFER

TANC
WITNESSETH that the said first party, for good consideration and for the sum of 7&NALACCEP

Dollars ($_ 5. ({( ) paid by the said second party, the receipt whereof is herebzgkz%y;zw,
does hereby remise, release and quitclaim unto the said second party forever, all the right, titf ' aim,
PEGGY HOLINGA KATONA

GCalre (Om Page 1at 2 L KF (\ IN r ‘Y%AI;BLT}{TO(P

¢S

)



which the said first party has in and to the following described parcel of land, and improvements and appurtenances

thereto in the County of £ al e , State of TrA{l

() N
RL.

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor (/(% mw

Print Name of Grantor ’ﬁj r{?\. ‘H(,\f MS

State of LA/ [y A/ A )
County of __ /44 €

| )
On %ﬁ g{‘A é Z % @ff :5 " before me, éw// M ,
appedted Z94a RS/ £/, personally #fown to me (or proved

to me on tb@/ﬁasis of satisfactory evidence) to be the person(s) whose name(s} is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WIT ? my hand and official se)al. B
L 4 CAROL J. coDY
apotary Public
Signature of Notary My Commi2© Ot Indiana

ission Expires Ogt 11,2014

e |

Affiant Known__ Pt duced D~ -~
 Typeof D QR 1/ ex” S Z[ cepn S € "I AFFIRM, UNDER THE PENALTIES FOR

SRS (i e PERJURY, THAT | HAVE TAKEN REASON-

ABLE CARE TO REDACT EACH SOGIAL
SECURITY NUMBER IN THIS DOCUMENT
UNLESS REQUIRED BY LAW. * '

PREPARED BY: 3

WWW.50Crates.com Page 2 of 2 © 2005 Socrates Wedia, L€
LF298-1 & Rev. G5/05



